
      Sa se yon dokiman ki Piblik e li la pou tout moun-n 
 

  

   
 Nimewo Telefòn:  305-375-4880       140 W. Flagler St.   
 Faks:  305-375-4879      Chanm 1101  
 Imel:   irp@miamidade.gov    Miami, FL 33130 

________________________________________ 

Plenyen-an:   ______________________________________________________________ 
 Enprime  Prenon    Inisyal        Siyati 

 Adrès:    _____________________________________________________________________________ 
 Ri Vil  Eta  Kòd Postal 

 Telefòn:  __________________________    _______________________    ________________________ 
                        Lakay                                                   Nan Travay   Selila/Bip 

 Imel:    _______________________________________ 

Non moun reprezante nan plent sa a:    ________________________________ 
 Prenon li Siyati li 
 
________________________________________________________________________________________________ 
 Adrès li Vil  Eta  Kòd Postal  Telefòn li 

Akize-a:    _______________________________    _____________________________ 
 Depatman-an  Non Anplwaye wap akize-a 

Temwen:    ______________________________________________________________ 
 Prenon Siyati Telefòn 

________________________________________________________________________________________________ 
 Adrès li Vil Eta Kòd Postal 

Ensidan:  Dat:   _________________ Arete?  _____________ Eske ou pran chòk?   ____________ 

 Avèk ki moun w fè deklarasyon deja:   _____________________________ Dat:   ______________ 

Esplikasyon:  : Esplike ensidan an  oswa ensidan yo, ak deskripsyon byen espesifik de 
sa ki fèt oswa ki sipozeman te fèt oswa malonète. Sèvi ak yon lòt mòso papye.  
 
Tanpri note byen ke Lalwa Florid di: “ Yon moun ki ak tout konesans li fè yon  fo deklarasyon alekri ak entansyon 
pou detounen yon anplwaye sèvis piblik nan ranpli fonksyon ofisyèl li va koupab de yon enfraksyon nan dezyèm 
degre. FSS 837.06  

Kisa ou panse ki ta yon bon rezilta pou plent w an?   ____________________________________________ 

_______________________________________________________________________________________ 

Siyati:  _________________________________________________       Dat:  _______________ 
     
   Office 

Received:___________ Taken By:  _____________________  Class:  _____  Number:  _________ 

Referred To:  _____________________________________    Date:  ________________________
      Reviewed by Sada 9/24/03 

INDEPENDENT REVIEW PANEL 

Fòm Pou ou Pote Plent-ou 


